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BEFORE THE BQOARD OF NURSI NG
DEPARTMENT OF LABOR AND | NDUSTRY
STATE OF MONTANA

In the matter of the anendnent

of ARM 8. 32. 301, 8.32.305,
8.32.306, 8.32.402, 8.32.405,
8.32.412, 8.32.413, 8.32.1501,
8.32.1502, 8.32.1505, 8.32.1506,

8. 32. 1509, 8.32.1510, the adoption
of newrules I (8.32.417), |
(8.32.1410), |1l (8.32.1411), and
IV (8.32.1412), related to

) NOTI CE OF AMENDMENT,
)
)
)
)
)
)
)
probationary |icenses, standards g
)
)
)
)
)
)
)
)

ADOPTI ON AND REPEAL

of practice for advanced practice
regi stered nurses, standards
related to the advanced practice
of registered nurses, and
standards related to nurses as
menbers of the nursing profession,
and the repeal of ARM 8. 32. 1507,
nmet hod of referral, all pertaining
to nursing matters

TGO Al Concerned Persons

1. On July 25, 2002, The Departnent of Labor and Industry
publ i shed notice of the proposed anendnent, adoption and repeal
of the above-stated rules at page 1952 of the 2002 Mbontana
Adm ni strative Register, |Issue Nunber 14.

2. A public hearing was held in Helena on August 23
2002. Menbers of the public appeared and conmented during the
public hearing. Witten comments were also received prior to
the cl osing of the comment period.

3. The Board of Nursing (Board) has thoroughly considered
all coments nmade and the Board' s responses are as foll ows:

8.32. 301 NURSE PRACTI TI ONER PRACTI CE

Coment _ 1: Dana Hillyer, Cathleen Sinensen, Eve Franklin,
Cat herine Caniparoli and Teresa Henry stated that they do not
bel i eve "interdependent” is appropriate for APRN practice. They
believe it connotes physician supervision, and that has never
been a part of nurse practitioner practice in Mntana.

Response 1: The Board agrees with the commenters and has voted
to delete the term "interdependent” and to adopt |anguage that
says i ndependent and/or coll aborative.

Comment 2: Pam Peterson stated that assessnent shoul d include
assessi ng psychol ogi cal problens. This nust be a part of APRN
practice as depression is so conmon in primary care. Subsection
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(1)(b)(ii) should include ordering and interpreting results of
di agnostic tests and procedures because APRNs nust be able to
order tests. There should be a clause that includes treatnent
with nmedications if the APRN has prescriptive authority.

Response 2: The Board agrees to add "diagnostic tests" to
(1)(b)(i). The Board believes that adding a clause stating that
APRNs may admnister nedication if they have prescriptive
authority woul d be redundant and unnecessary, as this |anguage
isin the rules for prescriptive authority.

Comment 3: Practitioner Hunphrey objected to replacing the term
"independent” in current rules to "interdependent."

Response 3: The Board believes that the APRN practice is
i ndependent . The current definition did not have the word
"independent” in it. The original proposed change woul d have
added "independent and interdependent.” The Board has voted to
amend the rule to include the phrase "independent and/or
col | aborative" and "interdependent” will not be used.

Comment  4: Several comenters [Sam Butler (Mntana Nurses
Association), Carla G bson, Wnifred Carson (Anerican Nurses
Associ ation), Arlys WIlIlianms, Casey Bl unenthal (Mntana Hospital
Associ ation), Sharon Androes, and Shawn Shanahan] suggested the
following substitutions in |anguage: "col | aborative" for
"interdependent”; "facilitating" for "providing"; and
"referring" for "recognition".

Response 4: The Board agrees with the commenters on the use of
"col | aborative" and "facilitating.” However, the Board believes
that because all practitioners nust refer clients to other
appropriate providers when necessary, "referring” will not be
changed to "recognition”. The practitioner has a responsibility
for recognizing when to refer clients to others.

Comment  5: Casey Blunmenthal (Montana Hospital Association)
suggested renoving the word "conpliance” from (1)(b)(iv) since a
practitioner can never assure patient conpliance.

Response 5: The Board agrees with the comment and w Il change
the | anguage to "pronote their understanding of and conpliance
wi th therapeutic regines".

Comment  6: Bart Canpbell, staff attorney for the Econom c
Affairs Interim Commttee, asked the Board if this proposed
amendnent expands the scope of nurse practitioner (NP) practice.

Response 6: The Board does not believe this amendnent is an
expansi on of scope of practice. The practice of NPs will not
change in any way as a result of this revision in rule |anguage,
which is proposed for clarity, consistency with other APRNs (the
i ndependent | anguage has always been in the Certified Nurse
Mdw fe rules), and congruency with current APRN practice.

Mont ana Admi ni strative Register 23-12/12/02




- 3401-

8. 32. 305 EDUCATI ONAL REQUI REMENTS AND OTHER QUALI FI CATI ONS
APPLI CABLE TO ADVANCED PRACTI CE REG STERED NURSI NG

Comment  7: Commenters (Cathleen Sinensen, Dana Hillyer, Eve
Franklin, Catherine Caniparoli and Teresa Henry) stated that the
CNS role is not well defined in law. They would |Iike the Board
to defer making a decision on a change in CNS practice until the
Board gathers nore information. Conmenters stated that the
proposed anmendnents would narrow CNS practice, and limt the
i ndi vidual s avail able for rural health care.

Response 7: The Board wll permt all currently Ilicensed
psychiatric clinical nurse specialists to function in the
practitioner role. Those currently licensed as psychiatric CNSs
will be covered by a grandfather clause. Subsection (3)(a) wll
read "Those psychiatric nental health CNSs certified in Mntana
prior to July 1, 2005 wll continue to be recognized in
Mont ana.” The Board revi ewed substantial research and current
nursing practice standards in concluding that nost CNS education
prograns do not prepare the nurse to make nedical diagnoses or
prescri be pharnacot herapeutic interventions. [If the individual
is educationally prepared, after July 1, 2005, to nmeke nedi cal
di agnoses and prescribe pharmacotherapeutic interventions,
he/she would be required to take the Nurse Practitioner
certifying exam nation and would then qualify for APRN nurse
practitioner status in Mntana and practice as such.

The Board is responsible for ensuring that individuals are
conpetent to practice, and educational preparation is a
significant mechani sm for obtaining conpetency, in addition to
successfully conpleting the appropriate national certifying
exam nati on

Comment  8: Wnifred Carson, from the Anerican Nurses
Associ ation, believes that renoving the option of prescriptive
authority fromOCNS practice is not in harnony with the statutory
mandate from the |egislature. Ms. Carson stated that the
legislative intent does not allow the Board to limt OCNS
practice, and that the Board has not provided statistical data
in its reasonabl e necessity statenent to warrant this change.

Response 8: The Board acknow edges the comment. However, the
Board cannot address the comenter's concerns regarding
"l egislative intent" because the commenter did not provide any
docunentary evidence to support her assertions, nor did she
provide the citation to the particular legislative bill for the
Board to research and respond. Al t hough the Board does use
statistical data in many of the reasonabl e necessity statenents,
there is no statutory requirenent for doing so.

Comment 9: Pam Pet erson, Shawn Shanahan and Cat hl een Si nensen
asked for clarification on what constitutes a subspecialty and
what types of docunentation show conpetency. The commenters
would also like to know if an APRN approves the plans for
conmpet ency and questioned why narrowi ng one’s scope is a problem
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that needs to be approved by the Board.

Response 9: The Board concludes the change is necessary as
APRNs who were educated for a generalist role are now choosing
to subspeciali ze. The Board has had several requests from

Fam |y Nurse Practitioners who want to subspecialize. The Board
has a responsibility to assure public safety. Providing a plan
is a way for the Board to assure the public's safety by
acknow edging the APRNs’ preparation and conpetency for the
subspeciality practice. The APRN conm ttee, which includes an
APRN as a nmenber, will review all requests for subspecialization
and nmake recommendati ons for approval /non-approval to the ful
Boar d.

Comment 10: Barbara Warren (for the American Psychiatric Nurses
Association) and Eve Franklin stated that the Anerican
Psychiatric Nurses Association supports one body of know edge
for PVMH CNSs and NPs. They stated that only one exam for
certification is needed and only one title is needed.

Response 10: The Board di sagrees and concl udes that because two
exans are available, there is a difference denonstrated by that
fact alone — two exam nations for two different purposes. The
Board has also reviewed transcripts and program descriptions
from several CNS progranms that do not include practitioner
traini ng, such as pharmacot herapeutics and differential
di agnoses necessary for independent practitioner practice.

Comment 11: Commenters Sharon Androes and Shawn Shanahan st at ed
opposition to the "grandfather” |anguage, and requested nore
specific | anguage stating that current psychiatric CNSs will not
| ose their status after 2005.

Response 11: The Board agrees to clarify the | anguage and w ||
add specific grandfather |anguage to the rule.

Comment 12: Dana Hillyer stated that the rationale for renoving
the PMH CNS ability to prescribe is flawed. ANCC has no pl ans
to stop admnistering the PMH CNS exam and there is no nove to
elimnate PMH CNS prograns. M. Hillyer stated that the Board
over|l ooked the historical precedents of the PVH CNS role, and
has negl ected the current national trends. She believes Mntana
will be a state of restricted practice.

Response 12: The Board di sagrees and concl udes that because two
exans are available, there is a difference. The Board has al so
reviewed transcripts from several CNS prograns that do not
i nclude practitioner preparation.

Comment 13: Sam Butler (Mntana Nurses Association) and Carla
G bson suggested inserting "nmedical” in ARM 8. 32.305(3) to make
it consistent with (4).

Response 13: The Board agrees to change the rule to read
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"utilize nedical diagnosis and treatnent, proof of education
related to nedical diagnosing, treating and managing of
psychiatric patients."”

Comment  14: Susan Bodurtha stated that the American Nurses
Credentialing Center will continue to adm nister the psychiatric
CNS exam  She al so suggested adopting rule | anguage simlar to
that in Oregon, where the board eval uates each CNS application
for i censure, and makes a decision on i ndi vi dual
qual i fications.

Response 14: The Board reviewed the Oregon rule |anguage and
found it nore restrictive than that of Montana. O egon requires
protocol s and does not support independent practice.

Comment 15: R M Scott Purol stated that he and his col | eagues
have studi ed neur ophar nmacol ogy, psychophar macol ogy,
neur opsychophar macol ogy, and psychoneur ophar macophysi ol ogy. He
stated that the roles of the psychiatric NP and CNS are the
sane. He stated that Psychiatric CNSs have additional training
in marriage and group therapy.

Response 15: The Board appreciates the commenter’s input. The
Board di sagrees that PMH NP and CNS rol es are interchangeabl e,
since the educational preparation differs, as do the certifying
exam nations. Al so, both conponents are necessary for the Board
to establish basic, essential conpetence for an APRN specialty.

Comment 16: Shawn Shanahan asked how t he Board defi nes "nedi cal
treatments” aside from prescri bing.

Response 16: There are a nunber of nedical treatnments that the
APRN could perform depending on the patient's diagnosis and
soci o-nedi cal history. Those treatnents include psychot herapy,
counsel i ng, bio-feedback, and/or anger managenent, to nane four
exanpl es. The appropriateness of any given treatnent nodality
nmust be evaluated by the APRN at each visit with the patient.

8.32.306 APPLI CATI ON FOR RECOGNI TI ON, 8.32.402 LI CENSURE BY
EXAM NATI ON, and 8.32.405 LI CENSURE BY ENDORSEMENT

Comment  17: The Montana Nurses Association supports the
proposed anmendnents.

Response 17: The Board appreci ates the support of the proposed
amendnent s.

8.32.412 | NACTI VE STATUS

No comrents were received on this proposed anendnent.

8.32.413 CONDUCT OF NURSES

Comment  18: Casey Blumenthal, Montana Hospital Association
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stated that notifying the Board office of an address change
within 10 days is an unreasonable expectation during such a
chaotic tine.

Response 18: Al  Mntana professional and occupationa
l'i censing boards have this statement on the |icenses they issue.
The Board will not penalize a nurse for submtting an address

change prior to a nove, or wthin 15 days of the nove, however
notifying the appropriate licensing board is a professional
responsi bility. The Board suggests pre-nove notification in
order to avoid the problemcited by the commenter.

8.32.1501 PRESCRI PTIVE AUTHORITY FOR ADVANCED PRACTI CE
REG STERED NURSES NURSE PRACTI TI ONERS, CERTI FI ED REGQ STERED
NURSE ANESTHETI STS AND CERTI FI ED NURSE M DW VES

Comment  19: Shawn Shanahan strongly supported the proposed
changes in (3). She stated that the changes woul d enabl e APRNs
to better serve clients and particularly indigent clients.

Response 19: The Board appreciates the comenter’s support.

Comment 20: Cathleen Sinensen stated that the title should not
be changed since CNSs are APRNs.

Response 20: The Board agrees that the catchphrase may be
m sl eadi ng, and therefore the catchphrase will be changed to
"PRESCRI PTI VE AUTHORI TY FOR ELI G BLE APRNs". The change in

(2)(b) will reflect the fact that current PMH CNSs may have
prescriptive authority.

Comment 21: Shawn Shanahan suggested that grandfather |anguage
be i ncluded for existing CNSs.

Response 21: The Board agrees and wll add grandfather
| anguage.

Comment  22: Casey Blunenthal, of the Montana Hospita
Associ ati on, opposed excluding the OCNS from obtaining
prescriptive authority. The commenter suggested providing
anot her forum whereby CNSs could have an interactive dial ogue
with the Board on this issue. The comenter feels that

prohibiting CNSs from obtaining prescriptive authority limts
their practice unnecessarily.

Response 22: The Board does not believe that the non-
psychiatric nental health CNS role is one of a practitioner
Non- psychiatric  nental health CNSs have never sought

prescriptive authority 1in Mntana and their educationa
preparation would not support it.

Conmment  23: Sami Butler, of the Mntana Nurses Association
asked the Board to delay action on ARM 8.32.305, and to seek
nore input from CNSs. |If the Board chooses not to delay, the
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commenter asks the Board to allow CNSs to obtain prescriptive
authority after additional education and conpetency evaul ation

Response 23: The Board ensured notice for all subcommittee
nmeeti ngs, and provided tel ephone conference |ines for those who
could not attend. The information was al so available on-1ine
and in the Board newsletters. Notices for the specific rule
changes were also mailed to every APRN, which significantly
exceeded the notice requirenents of the Montana Admi nistrative
Procedure Act.

If a CNS obtains additional education and conpetencies, the
i ndi vidual should then be able to take the appropriate
practitioner exam nation required for independent practice and
prescriptive authority.

Comment 24: Dana Hillyer stated that PMH CNSs have the needed
phar macoki netic and differential diagnosis training that the
Board believes is necessary.

Response 24: The Anmerican Nurses Credentialing Center
certification catalog outlines the requirements for PMH CNS
certification. A master’s in the area of PWMH CNS is not
required. Thus, there is no guarantee of specific master’s

|l evel course in the field of specialty which addresses the
phar macoki netics and differential diagnosis required for
i ndependent prescribing and di agnosi ng of psychiatric disorders.
This rule pertains to individuals who obtain certification after
July 1, 2005, and not to currently licensed psychiatric CNSs.

Comment  25: Wnifred Carson, Anerican Nurses Association,
suggested that there is no legislative intent to limt CNS
practice by denying prescriptive authority. A suggestion was
made to require proof of a course in pharmacol ogy i nstead.

Response 25: The Board concludes that because there are two
di stinct exans, there are two distinct practices. Requiring a
course in pharmacol ogy woul d not guarantee that the individual
was tested by the credentialing body on that information.

Comment  26: The Anmerican Psychiatric Nurses Association,
Bar bara Warren, and Eve Franklin stated that there is one body
of knowl edge and one scope of practice for all APRNs who treat
psychiatric clients.

Response 26: The Board disagrees as outlined in previous
responses.

Comment 27: Shawn Shanahan asked the Board to investigate the
i npact of this change on clients.

Response 27: The Board believes there will be no inpact on
clients because there will be no change in the health care
delivery system Those PWVH CNSs with prescriptive authority,
who were recognized in Mntana before July 1, 2005, wll be
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covered by a grandfather clause.

Comment 28: Merton Johnson, Barbara Lundeno, Richard Kirschke
and Ronal d Freund opposed requiring CRNAs to have prescriptive
authority. They believe it is not a national requirenment, and
that the practice of adm nistering anesthesia and ordering pre-
operative nedications is not prescribing. Having prescriptive
authority will not inprove their practice. The comenters
stated that the DEA defines the practice of nurse anesthesia as
the adm ni stration of controlled substances and not prescribing.
They do not believe they dispense nedications or admnister
prescription drugs to prevent illness.

Response 28: The Board agrees with the comenters and has
changed its position after review of substantial data. The
Board will strike the requirenment for prescriptive authority,
except when the CRNA is prescribing nedications to be filled
outside the facility, clinic or office and to be taken while not
under the direct care of the CRNA

Comment 29: Ronald Freund and Thomas Schultz (Montana Society
for Nurse Anesthetists) stated that the Board based its deci sion
on a coment fromthe Executive Director and the counsel of the
Board of Pharmacy, and the Executive Director has since
retracted her opinion and stated she was acting on her own when

rendering this opinion. The Anmerican Association of Nurse
Anest hetists does not believe prescriptive authority is required
for anesthesia practice. The DEA defines the practice of

anest hesia as adm ni stering and not prescri bing.

Response 29: The Board agrees and will strike the requirenent
for prescriptive authority.

Comment 30: Becky Deschanps, Executive Director for the Board
of Pharmacy, stated that her opinion on whether CRNAs need
prescriptive authority was sinply her personal opinion at the
tine. The Board of Pharmacy never discussed it. Si nce her
original statenment, she has changed her opinion on whet her CRNAs
are prescribing when they give anesthesi a.

Response 30: The Board appreciates the comment and has voted to
change the proposed | anguage. This opinion is consistent with
that of the Drug Enforcenent Adm nistration

Comment  31: Merton Johnson and Barbara Lundeno stated that
there is not a problemw th physicians signing orders for CNRAs.
They wondered where did all this start and what is the reason
for proposing this rule now.

Response 31: The Board will not require prescriptive authority
for those CRNAs working in a hospital or facility setting when a
separate prescription is witten for the patient to take hone.
Because the practice is independent, the CRNA wth
prescriptive authority should not have a physician sign
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prescriptions that will be filled outside the facility. The
rule is being proposed now as a result of general rule review
The Board currently has no requirenment that a physician signs
off any orders or prescriptions for an APRN, though sone
facilities require this as a condition of privileging and
credenti al i ng.

Conment  32: Ri chard Kirschke stated that requiring CRNAs to
have prescriptive authority would limt the nunber of CRNAs who
will come to Montana for | ocumtenens coverage.

Response 32: The Board does not believe that this change woul d
have limted |ocum tenens enploynent relationships, but has
voted to strike the requirement for prescriptive authority.

Comment  33: Merton Johnson and Barbara Lundeno asked whet her
RNs and LPNs in a facility need prescriptive authority to
receive prescription sanples.

Response 33: Only APRNs may have prescriptive authority. RNs
and LPNs cannot sign for or dispense prescription sanples. If
this is occurring, it should be reported to the Board office.

Comment  34: Thomas Schultz (Montana Society for Nurse
Anest hetists) stated that if CRNA practice is tied to |icensure,
and a CRNA |oses prescriptive authority, that CRNA would be
unable to practice. The commenter believes that the rule as
proposed woul d be inconsistent with other parts of the | aws and
rules for nursing, but did not state in which way.

Response 34: The Board agrees with the comenter and wll
strike the requirenent for prescriptive authority.

Comment 35: Sam Butler (Mntana Nurses Association) and Thomas
Schultz (Montana Society for Nurse Anesthetists) asked the Board
to reexam ne the issue of mandatory prescriptive authority for
CRNAs since the |anguage is inconsistent with a national
novenent .

Response 35: The Board agrees with the commenters and wll
strike the requirenent for prescriptive authority.

8.32. 1502 DEFI NI TI ONS

Comment  36: Arlys WIllians asked why the peer reviewer nust
have prescriptive authority. If a person has independent
practice but does not have prescriptive authority, that
practitioner should also be aware of treatnent nodalities. WII
sending charts out to other APRNs raise new concerns with the
Health Insurance Portability and Accountability Act of 19967?
WI1l the travel encountered by prohibitive?

Response 36: Al practitioners should be aware of treatnent
nodalities within their scopes of practice. However, if a
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| i censee has not been approved for prescriptive authority, that
licensee may not function as a peer reviewer for an APRN with
prescriptive authority. The concept of a peer reviewer is a
person who has a simlar practice. Records may or nmay not be
sent out for review. That decision remains with the |icensee.
There are no H PPA regulations that prohibit this. Nanmes and
identifiers my be redacted before records are sent out. The
Board does not have control over travel required for peer
review, but it believes that peer review is necessary given the
i ndependent nature and scope of APRN practi ce.

8.32. 1505 PRESCRI Bl NG PRACTI CES

Comment  37: Shawn Shanahan strongly supported the proposed
changes in (2)(a) through (g), stating that they will streamine
provision of care and inprove efficiency. Cat hl een Si nensen
supports the changes in (2)(a) through (h).

Response 37: The Board appreciates the support for these
proposed anmendnents.

Comment 38: Cathleen Sinensen argued that the line regarding
| ocal anesthetics should be retained.

Response 38: Admi nistration of |ocal anesthetics is in the RN
rul es, and is redundant and unnecessary in the APRN rul es.

8.32.1506 SPECIAL LIMTATIONS RELATED TO THE PRESCRI BI NG CF
CONTROLLED SUBSTANCES

Comment 39: Pam Peterson believes that having to send a witten
aut horization for a refill of a controlled substance is already
addressed and allowed by state law in sonme cases. She woul d
i ke the requirenent to be dropped.

Response 39: Faxed prescriptions are acceptable. This was not
a proposed change, so it cannot be addressed in this notice.

8.32. 1509 TERM NATI ON OF PRESCRI PTI VE AUTHORI TY

No comrents were received regarding the proposed anendnent.

8.32. 1510 RENEWAL OF PRESCRI PTI VE AUTHORITY

Comment  40: Richard Krischke, Catherine Caniparoli, and
Cat hl een Sinensen believe that 10 hours of continuing education
(CE) is burdensone. They state the current requirenent of 6
hours for two years is sufficient, and they believe that it wll
be a hardship for APRNs to find an additional 2 hours of CE per
year .

Response 40: The Board concludes that pharmacotherapeutics
change so rapidly that the independent practitioner needs to
obtain considerable continuing education to be a safe
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practitioner. Online courses are plentiful and this is a
m ni mal requirenment when conpared to other states and the | evel
of i ndependence afforded Montana s APRNs.

Comment  41: Dana Hillyer stated that CE requirenents are
confusing and that the Board should clearly define how many
units will be required.

Response 41: Forty hours will be required to renew APRN st atus
every two years. An additional 10 hours in pharnmacol ogy will be
required if the licensee is also renewing prescriptive
authority. The new | anguage may be cl earer when the new rul es
are in regular format.

NEW RULE | (8.32.417) PROBATIONARY LICENSES AND NEW RULE 11
(8.32.1410) PURPOSE OF STANDARDS OF PRACTICE FOR THE ADVANCED
PRACTI CE REG STERED NURSE

No conments were received on these proposed new rul es.

NEW RULE 111 (8.32.1411) STANDARDS RELATED TO THE ADVANCED
PRACTI CE REG STERED NURSE' S RESPONSI BILITY TO APPLY THE NURSI NG
PROCESS

Comment 42: Arlys WIlianms suggested adding "the APRNs" before
nursing practice so that nedical research may also be used

WI1l the APRN need to docunent the priorities of care for each
visit? WIIl each encounter’s dictation need to specify how
treatment will be evaluated? She suggested that (1)(d) needs to
be reworded since docunenting all aspects of health status is
not done at every visit. How does one check to know if her peer
has an unencunbered |icense?

Response 42: The Board concludes that the ability to use
medi cal research in practice is covered in (1). The APRN needs
to docunent care according to standards of practice. Uniform
nati onal |anguage nmay be used to address health status. Anyone
can check the status of a licensee by calling the Board office
or using the web site.

Conmment 43: Sharon Androes opposes "across the board protocols
and docunentation.” She sees this as increased and unnecessary
paperwork that will reduce the tinme available for patients.

Response 43: The Board made changes based on current national
APRN st andards of practice and a thorough understandi ng of APRN
rol es and practice.

Comment 44: Sam Butler (Mntana Nurses’ Association) and Carl a
G bson suggested adding "famlies, communities and popul ations."
The commenters al so suggested addi ng "other disciplines" to the
sci ence based evidence clause in (1)(a)(ii) and deleting "all"
from(1l)(d) and inserting "identified."
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Response 44: The Board agrees and has deleted "nursing” in
(1)(a)(ii), and has deleted "all" and inserted "identified" in
(1)(d). The Board will address the other comment in a future
rule change by defining "client”™ to include individuals,
famlies, groups and popul ations, as this is the Board s intent.
This intent is consistent with current nursing literature,
research and textbooks.

NEW RULE 1V (8.32.1412) STANDARDS RELATED TO THE ADVANCED
PRACTI CE REG STERED NURSE' S RESPONSI BI LI TY

Comment  45: Dana Hillyer objected to the peer and physician
reviewers having to sign a notarized statenent attesting to the
fact that they had reviewed the APRN s records. She stated that
all requirements for renewal should be in a list so that there
are no hidden requirenents.

Response 45: The Board concludes that the notarized statenent
is not a hardship. Requirenents will be in alist sent to al
APRNs. The Board concludes that peer review is inportant in
that it denonstrates a desire to substantiate one’'s practice
patterns, offers opportunity for inprovenent, and is consistent
wi th i ndependent practice responsibilities.

Comment  46: Janet Wnne stated that the referral process
| anguage is unclear. WII the APRN be required to maintain a
list? She also would like all requirenents for renewal be
spelled out in New Rule IV.

Response 46: Referral information is obtained at the tinme of
application. It is updated when the APRN files a change in
practice. Requirenents will be in a list sent to all APRNs.

Addi tional Comments on Rul emaki ng Process:

Conmment  47: Eve Franklin, RN, commented about the Board s
process of conducting hearings and gathering information. M.
Franklin stated that Board nenbers have a duty to listen to
their constituency. Ofice staff advised a |icensee against
contacting individual Board nenbers directly, as it would
viol ate the open neeting law. M. Franklin believes that this is
not a violation of the open neeting |aw, and believes the Board
shoul d comuni cate with anyone who wants to express an opi ni on.

Ms. Franklin also stated that the hearing process the Board
uses i s dubious, and although the practice has been consi stent
for a nunber of years, she believes it is flawed. Board nenbers
shoul d attend every rul emaki ng hearing. She believes that the
Board nenbers do not receive all of the testinony, and that
staff filters and editorializes what is given to Board nenbers.

Ms. Franklin also believes that these proposed rules and
previ ous proposed rul es were devel oped by staff, and that staff
presented only part of the available information on OCNS
i censure, education and preparation to the Board.
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Response 47: The Board acknow edges Ms. Franklin’s comments.
The incident in question involved a |icensee who w shed to
di scuss testinony with Board nenbers after the close of the
conment period. The Board may not accept any further verbal or
witten testinony once the conment period is closed. On another
note, the Board does not have a constituency. The Board serves
to protect the public. Licensees are not constituents.

The Board concludes that it is not feasible for all Board
menbers to attend every hearing. Board nenbers are required to
be enployed in the field of nursing, and to have them attend
every hearing wuld be financially prohibitive for the
i ndi vidual Board nenbers and the Board as a whole. Costs
associated with travel, hotels and neals for several rules
hearings a year would dramatically increase the Board' s budget.

The Board hires a court reporter to accurately docunent
testinony and di scussion at every hearing. Board staff does not
edit these docunents in any way. Furthernore, Board staff
meticul ously copies all witten testinony and other docunents
received. A copy of all testinony and the transcript from the
hearing is mailed to each Board nmenber at |east two weeks before
they deliberate in an open neeting. Board nenbers believe they
have the ability to review witten docunentation in an objective
and t horough manner prior to deliberating at a neeting. They do
not believe that it would nmake a difference to be present at the
hearings, and that it could actually cause oral testinony to
carry nore weight than witten testinony. This is unacceptable
to the Board, as all testinony, in whatever form is equally
important in the rul emaki ng process.

A subconmmttee initiated work on the rules and consi dered
many sources of information, including the docunents cited in
testinony fromthe hearing. The subcommttee then referred the
proposed changes to the full Board for consideration and the
subsequent filing of the notice. The docunent produced was not a
Board staff docunent, but rather a docunment that had the
criticismof a Commttee, including two NPs, a CNS, two MSNs, an
RN, an LPN, and ot her APRNs who had periodic involvenent in the
process. Each nenber researched topics, brought independent
information to the table and revi ewed each draft.

Comment 48: Dana Hillyer, Dale Mayer, John Honsky, Linda Morrow
Torma, Nadine Parker, Rachel Rockafellow, Laurie d over and
Shawn Shanahan asked the Board to delay action until nore nurses
could submt testinony and stated that the Board did not seek
opinions frominterested parties and |icensees.

Response 48: The Board publicized its neetings in newsletters
and on its web site for alnost a year. Every APRN al so received
a copy of the notice of proposed anmendnent. MAPA was fol | owed,
and a sufficient conment period was provided. The Board could
not afford to send invitations to each APRN, however Mbntana
Nurses Association representatives were present at every
nmeeti ng.

4. After consideration of the comments, the Board has
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amended ARM 8. 32. 306, 8.32.402, 8.32.405, 8.32.412, 8.32.1502,
8.32.1505, 8.32.1506, 8.32.1509 and adopted new rules |
(8.32.417) and Il (8.32.1410), exactly as proposed. The Board
has repeal ed 8. 32. 1507 exactly as proposed.

5. After consideration of the coments, the Board has
amended and adopted the followng rules as proposed, with the
following changes, stricken matter interlined, new nmatter
under | i ned:

8.32.301 NURSE PRACTI TI ONER  PRACTI CE (1) Nur se
practitioner practice nmeans t he i ndependent and/ or
i col | aborative managenent of primary and/ or acute
health care of individuals, famlies and communities including:

(a) remains as proposed.

(b) instituting and previding facilitating continuity of
health care to clients, including:

(i) ordering durable nedical equipnent, treatnents and
nodal i ties, and di agnostic tests;

(ii) and (iii) remain as proposed.

(iv) working with <clients to +nasure pronote their
under st andi ng of and conpliance with therapeutic regi nes;

(c) through (f) remain as proposed.

AUTH.  37-8-202, MCA
| MP: 37-8-202, MCA

8.32.305 EDUCATI ONAL REQUI REMENTS AND OTHER QUALI FI CATI ONS
APPLI CABLE TO ADVANCED PRACTI CE REQ STERED NURSING (1) and (2)
remai n as proposed.

(3) Applicants for recognition as a psychiatric CNS shal
possess a master’s degree in nursing froman accredited nursing
educati on program whi ch prepares the nurse for a psychiatric CNS
practice. If the psychiatric CNS plans to €
utilize nedical diagnosis and treatnent, proof of education
rel ated to nedical diagnosing, treating and managi ng psychiatric
clients shall be provided. This education mnust integrate
phar macol ogy and clinical practice.

(a) After July 1, 2005, the board will not recognize newy
certified psychiatric CNSs who provide nedical diagnoses and
treat ments. I ndi vidual s intending to practice in this manner
will be required to be certified as psychiatric nurse
practitioners. Those psychiatric nental health CNSs certified
in Montana prior to July 1, 2005 will continue to be recognized
in Mont ana.

(b) Psychiatric CNSs certified in a state other than
Montana prior to July 1, 2005, may be recognized in Mntana.

(4) For approval in a subspecialty practice setting, the
licensee shall submt docunmentation of, or a plan for,
achi evement of conpetency in the subspecialty area.

(5) remains as proposed.

AUTH.  37-8-202, MCA
| MP: 37-8-202, MCA

8.32.413 CONDUCT OF NURSES (1) through (2)(t) remain as
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pr oposed.
AUTH: 37-1-316, 37-1-319, 37-8-202, MCA
| MP: 37-1-316, 37-1-319, 37-8-202, MCA

Reason: Followi ng final review of the proposed rul e changes,
the Board has determined that it is necessary to renove 37-1-
316, MCA, fromthe authority cites to accurately reflect the
source of the Board' s rul emaking authority.

8.32.1501 PRESCRI PTIVE AUTHORI TY FOR NURSE PRACH T ONERS,-
CERHHHED REG STERED NURSE ANESTHESH STS AND—CERHHHED NURSE
MBWVES ELI G BLE APRNS (1) remains as proposed.

(2) An APRN granted prescriptive authority by the board of
nursing may prescribe and di spense drugs pursuant to applicable
state and federal |aws.

(a) ©naby NPs, CRNAs, and CNMs with unencunbered |icenses
may hol d prescriptive authority.

(b) AH—CRNAs—are requiredto—have Psychiatric CNSs with
unencunbered licenses who are certified prior to July 1, 2005,
may hold prescriptive authority.

(3) and (4) remain as proposed.

AUTH: 37-8-202, MCA
| MP: 37-8-202, MCA

NEWRULE 111 (8.32.1411) STANDARDS RELATED TO THE ADVANCED
PRACTI CE REA STERED NURSE' S RESPONSI BI LITY TO APPLY THE NURSI NG
PROCESS (1) through (1)(a)(i) remain as proposed.

(ii) utilizing evidence-based research data in nAursing
practice;

(b) and (c) remain as proposed.

(d) nmanage and docunent alH- identified aspects of the
client’s health status within the APRN s conpetencies, scope and
practice; and

(e) remains as proposed.

AUTH. 37-1-304—37-8-102- 37-1-131, 37-8-202, MCA
| MP: 37-1-131, 37-8-202, MCA

Reason: Following final review of the proposed rul e changes,
the Board has determned that it is necessary to anmend the
authority cites to accurately reflect the source of the Board's
rul emaki ng authority.

NEW RULE 1V (8.32.1412) STANDARDS RELATED TO THE ADVANCED
PRACTI CE REG STERED NURSE' S RESPONSI BI LITIES AS A MEMBER OF THE
NURSI NG PROFESSION (1) renmmi ns as proposed.

AUTH  37-1-304,—378-102~ 37-1-131, 37-8-202, MCA
| MP: 37-1-131, 37-8-202, MCA

Reason: Following final review of the proposed rul e changes,
the Board has determned that it is necessary to anmend the
authority cites to accurately reflect the source of the Board's
rul emaki ng authority.
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